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CHAPTER I 
INTRODUCTION 
Purpose 
Dr. O. S. English in his article on the "Psychological Role 
of the Father in the Family,,,l suggested areas of study to assess 
the importance of the father's role in the family. One such area 
was the absence of the father and the effect this may have in the 
development of psychopathology in the children. This thesis repre-
sents an attempt to initiate inquiry into this suggested area of 
study. 
The children studied presented definite problems, as they had 
all been seen at the Institute for Juvenile Research at least 
through the diagnostic evaluation. The study is, therefore, of 
problem children. The specific area of inquiry is to determine, if 
possible, whether the absence or the presence of the father in the 
family unit during the formative years of the child's life had som 
1 O. Spurgeon English, "The Psychological Role of the Father 
in the Family," Social Casework, XXXV (October 1954), 323-329. 
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influence on the development of the symptomatic behavior manifested 
by the child at the time he was seen at the Institute for Juvenile 
Research. 
It is further hoped that this study with its imposed limita-
tions may suggest more intensive research in this area, so that, 
at some future date, diagnostic thinking in regard to the father's 
influence on the psycho-social development of children may be as 
well established on a scientific basis as is that of our knowledge 
of the mother's influence on the psycho-social development of 
children. 
Source 
Case records at the Institute for Juvenile Research were the 
source of statistical material used in this study. Case material 
~eeded to complete the schedule (see Appendix I) included the socia 
~tudy, psychologicals, psychiatric examination and the formulation 
~t the diagnostic staffing. Treatment notes and other agency report~ 
~ere used only when it was impossible to determine the whereabouts 
pf the father from the information available in the section of the 
record devoted to the diagnostic evaluation. The IBM psychiatric 
examination card (see Appendix II), which is completed by the 
eXamining psychiatrist, and is a record of the behavior symptoms 
pbserved in the child, was the source used in obtaining a listing 
pf the behavior symptoms of the children stUdied. A selected biblio~ 
3 
. 
graphy included material on the father's role in the family and 
some studies concerning the influence of the fatherts absence in 
development of pathology in the child. 
Limitations 
In order to adequately focus the study, the following limita-
tions were imposed on all cases to be included in the study: 
1. The children in the cases examined were to be under the age 
of eight years. It was believed that there would be a more direct 
relation of the father's absence to behavior symptoms observed if 
the age of the child at the diagnostic staffing was not too distant 
from the age of the child when'the absence occurred. 
2. Cases of children with brain damage or other physical defec 
which might influence the development of the manifest proble~ would 
be eliminated from the study. 
3. Cases of children with an intelligence quotient of below 
'dull normal" would be eliminated so as to avoid introducing mental 
retardation as a causative factor for the problem. 
4. Cases in which the social study, psychiatric examination, 
Psychologicals (except in cases where the examinations by the Board 
)f Education of the City of Chicago were considered to be suffic-
ent). and diagnostic staffing had not been completed would be elim-
nated. 
5. Cases would be obtained that were known to the clinic an~-
4 
I~ime between January 1949 and July 31, 1953. 
6. Cases of children whose mothers were absent from the home 
~ny time during the child's first five years of life were eliminate 
7. Cases of adoptive studies or of children in institutions 
~ere eliminated. This was because adoptive studies do not deal with 
problem children, and children in institutions are by reason of 
~his not with their natural parents, and are, therefore, eliminated 
~rom the study. 
In StUdy Group I, children whose father had been absent a 
period of time during the first five years of the childts life, the 
following limitations were imposed on cases selected: 
1. Definite information would have to be available as to the 
period of the father's absence during the child's first five years 
)f life. Those cases were eliminated in which the absence of the 
father was indicated but a definite time period for the absence 
pould not be established from the information available in the 
~ecord. 
2. The reasons for the father's absence were limited to the 
categories of separation, military, desertion, illegitimacy, div-
orce, hospitalization, death, or a combination of these. Other 
reasons for absence ~uch as occupation, incarceration. and educa-
ion, were either not observed or the time and length of absence 
~ere not clearlv indicated in the case record. 
a 
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3. The father's absence must have occurred within the period 
between the child's birth and his fifth year. 
4. Cases of children who had father substitutes would be 
eliminated from the study. 
In Study Group II, children whose parents had both been pres en 
during the first five years of the child's life, the following 
limitations were imposed: 
1. The numbers of boyst and girls' cases selected for the 
~roup should be equal to those obtained for Study Group I. 
2. The presence of both the father and the mother in the home 
~uring the child's first five years of life must be clearly indicat~ 
~d from the material available in the case records. 
~cope 
Cases used for this study were examined at the Institute for 
~uvenile Research during a period of four years, from 1949 to 1953. 
pne hundred and twenty cases of children were included in the study; 
~ixty in which the father's absence was known and sixty in which 
~oth parents were present during the child's first five years. A 
atio of thirty-nine cases of boys and twenty-one cases of girls 
occurs in both Study Groups I and II. 
~ethod 
An IBM card system instituted in the summer of 1949 was used 
o obtain the case numbers of children under the age of eight with 
-6 
fathers in the home and those without fathers in the home at the 
time of the diagnostic staffing. The case numbers of Study Group 
I, with fathers out of the home, were obtained in the first run of 
the IBM. There were 242 case numbers in this group, of which only 
230 cases were obtained for reading. The twelve case records not 
obtained were being used in other studies or were unavailable for 
other reasons. Of the case records read, sixty fell within the 
limitations of the study. There were twenty-one cases of girls 
and thirty-nine cases of boys. 
Case numbers of Study Group II,consisting of those cases in 
which both parents were in the home at the time of the diagnostic 
staffing, were obtained in the second run of the IBM. A total of 
911 cases were obtained, 630 of which were of boys and 281 of girl~. 
A random sampling of every sixteenth case in the boyst group was 
taken in an effort to obtain an equal number of boys! cases to 
that of Study Group I. In employing this method of selection, when 
it was found through reading the case material that the sixteenth 
case did not fall within the limitations of the study, the next 
consecutive case or cases were read until a case was found that 
met the reqUirements for inclusion in the study. It was necessary 
to read 105 case records to obtain the desired 39 cases of boys 
with both parents in the home during the first five years of the 
~hildts life In relation to the cases of ~irls in Studv Grouo II 
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a sampling was made of every thirteenth case, and the same pro-
cedure was used as described above. Of the total of 281 cases, it 
was necessary to read 92 case records in order to obtain the 21 
desired cases. 
Case material read was primarily that which had been obtained 
at the diagnostic level of the clinic procedure. A schedule was 
devised to record information from the case record and the psychi-
atric examination card (refer to Appendices I and II). 
With the completion of the individual schedules, the findings 
were tabulated on a master schedule. A comparison was made of be-
havior symptoms in boys whose fathers had been absent from the 
home with those of boys whose fathers bad been in the home during 
the first five years of the boyst life. A similar comparison was 
made between the two groups of girls. There were some observations 
made as to the difference in the behavior symptoms in cases of 
boys whose father was absent and cases of girls where the father's 
absence was known, and also the difference in behavior symptoms 
in the cases of boys and girls whose parents were both in the home 
during the child's formative years. However, because of the dif-
ference in the number of cases of boys and girls (thirty-nine and 
twenty-one respectively in each group), no direct comparison was 
Made. Percentages were not used to equate the difference because 
of the relatively small number of cases in each group. The sixty 
8 
cases in which the father was absent during the formative years of 
the childts life will be referred to as Group I and the sixty 
cases in which both parents were in the home during the same perio~ 
will be known as Group II throughout the remainder 6f the study. 
This study represents a joint effort by three students of 
Social Work from Loyola University, who are fulfilling the second 
year fieldwork requirements at the Institute for Juvenile Research 
Equal responsibility for collecting and tabulating data was as-
sumed by each student. However, the presentation of the material 
and the analyses and interpretation of the findings represent the 
individual effort of the respective authors. 
Setting 
This study was undertaken at the Institute for Juvenile Re-
search, the oldest child guidance clinic of its kind in the United 
States. The clinic was founded under private auspices in 1909, 
coming under the jurisdiction of the State of Illinois Department 
of Public Welfare in 1917. 
One of the functions of the clinic is to provide a diagnostic 
service for children and their parents with emotional problems. 
These services are available to any child under the age of eightee~ 
whose parents are residents of the State of Illinois. A profession 
al team of psychiatrists, psychologists, and social workers are 
~enerallv all involved at the diagnostic level of the clinic 
9 
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procedure. The mother is the one most often seen by the social 
worker to obtain social history information, and concurrently the 
child is generally given tests. The psychiatrist sees the mother 
and child and, w~ere indicated and feasible, the father, to assess 
the strengths and weaknesses of the intra-family relationships. As 
an administrative function, each team member is responsible for 
completing an IBM card with the material obtained in their con-
tacts with the patient or the parents. It was from the psychiatric 
examination card that the formulation of behavior problems was ob-
tained for each case studied. 
At the diagnostic staffing of e~ch case the three team members 
and a psychiatrist as moderator, arrive at a formal diagnosis and 
make recommendations. When treatment is recommended, the case is 
sent to the planning committee for the assignment of a therapist. 
A completion interview by the psychiatrist relays the recommenda-
tions of the clinic to the parents, and in those cases in which 
treatment is recommended, informs them of this. With the first ap-
pointment kept by a parent or child, the treatment function of the 
clinic comes into operation. 
Since material is more readily available and the procedure 
standardized at the diagnostic level, the problem formulation used 
in completing the schedule of behavior symptoms in the problem 
cases studied was from the diagnostic evaluation. Later formulatio s 
10 
in cases irt which treatment took place were not used. The finding 
of this study can only be seen in relatio~ to the formulation of 
behavior symptoms at the diagnostic level. 
Significance 
In recent years there have been advocates pressing for the 
recognition of the father's importance in the child's early life. 
There are those who feel that "the role of the father in the 
child's life is as important as the role of ~he mother. 
The father's role was seen as quite different from that of the 
mother, and there was increasing speculation of what it should 
comprise. General recognition was given to the dearth of informa-
tion relating to the father's importance to the young child, ex-
cept in the area of the Oedipal Conflict. There has been some 
speculation as to other possible effects of the father's absence 
during the child's first five years, but these effects have not 
been demonstrated as conclusively as has the effects of maternal 
deprivation. The mother represents the main love object to the in 
fant, and separation from her produces rather immediate regressiv 
symptoms in the child. In co.parison, the effects of the father's 
2Gerald H. J. Pearson, Emotional Disorders of Children (New 
York, 1949), p. 303. 
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absence were thought to be seen much later, primarily as they re-
lated to the child who as ~adult finds the relationship with the 
opposite sex unsatisfactory.3 The less intense relationship be-
tween the father and infant or child has made it more difficult to 
determine the indirect effects of his absence. There is no doubt 
that the father's absence effects the mother and the equilibrium 
of the family unit which in turn will be felt by the child. The 
child may sense the anxiety of the mother and be forced to accept 
the mother's changing roles due to the loss of security, financial 
and otherwise, provided by the father. The mother may seek comfort 
and consolation from the children, sleeping with them or placing 
demands upon them b8yond their maturity. In the cases in which the 
young boy sleeps with the mother, the degree of his guilt and 
hostility toward her may be observed later in his impaired rela-
tionships with other 4 women. 
Much emphasis on the fatherts importance to the child has 
centered in the areas of male identification and handling of 
hostile impulses. Aggressiveness and the handling of these impulse 
1s a matter of a learning process for both boys and girls. When 
3 0 . Spurgeon English and Gerald H. J. Pearson, Emotional 
!.roblems £! Living (New York, 1945), pp. 94-97. 
Family Life," 
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the father is absent from the family, the childts dependence on 
the mother increases, and the relationship with her becomes more 
intense. The child will not readily express hostility to the re-
maining parent for fear of losing her too. The natural balance is 
broken. Where at one time hostility directed to one parent would 
not jeopardize the child's feeling of security with the other, 
hostility now threatens this security, and the resulting fear re-
presses all hostility.5 For both the boy and the girl the father 
represents the way men react. The father brings to his family many 
years of life's experiences and shows through his actions what a 
man is and what is to be expected of him. For the girl, the father 
represents the first male love object, in the similar way that the 
mother represents this for the boy. The father gives attitudes of 
femininity to the girl by showing love to the mother. English con-
tends that "few adult women feel real closeness and comfort and 
understanding in their relationship with men,tt 6 primarily because 
of the misconception that girls are strictly within the motherts 
domain and fathers should have very little to do with them. The 
5 Arnold Eisendorfer, "The Clinical Significance of the Singl 
Parent Relationship in Women," XII (April 1943), 372-374. 
6 0 . Spurgeon English, "The Psychological Role of the Father 
in the Family," Social Casework, XXXV (October 1954), 326. 
13 
long range problem anticipated in cases in which the father has 
been absent during the daughter's formative years is the maladjust 
ment of the girl's future relationships with adult males to the 
degree that she may leave her husband (as the father left her), 
asso~iate only with women, or become homosexual. 7 
For the boy, identification with the father is extremely im-
portant, as this must be accomplished in order to successfully 
work through the Oedipal problem. This can be seen to be more dif-
ficult for the boy due to the already close tie between the in-
fant boy and the mother. As the feelings of hostility are produced 
toward the father, the young boy must have a father through whom 
he can learn to temper his feelings of love and hostility. A fathe 
who does not .leave the home, as the fantasies of the boy would de-
sire, provides the boy with the reality situation to which he can 
constantly compare his fantasies. It is especially traumatic when 
the father leaves the boy during the child's third year. A specifi 
case in which the father died when the boy was three years and 
three months of age produced certain symptoms in the child. Fears 
of castration were evident, as was the fear of losing his mother, 
who, in the child's fantasy, would die and be reunited with his 
7 English and Pearson, p. 97. 
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father. Insomnia and night prowling were other symptoms, understoo 
in terms of the boy's need to repeatedly make sure that his mother 
had not left him. 8 The boy saw his hostile wishes to do away with 
his father come true and, therefore, he had to punish himself with 
a feeling of guilt whenever aggressive feelings arose within him. 
As aggressive feelings are needed in sexuality and ambition, the 
boy who can express no hostility will fail in these 9 areas. 
There have been some efforts made to attribute specific prob-
lems that a child may manifest to the absence of the father. In 
one study, the father's absence was correlated to a breakdown of 
the family unit. The absence of the father. whether due to separa-
tion, divorce, illegitimacy, or military service, when occurring 
during the formative years of a child's life, affected the ego and 
super ego development of the child. This was equally true for the 
absence of the mother or of both parents. In such instances, 
children were found to manifest a predominance of anti-social be-
havior. In those instances in which the parents remained together 
and the home life had been relatively stable, the intensity of 
8Margaret L. Meiss, ed., "Oedipal Problems of a Fatherless 
Child," ~ Psychoanalytic Study £! ~ Child, VII (1952), pp. 216 
229. 
9 English and Pearson, pp_ 93-94. 
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intra-family relationships and high moral standards offered the 
best medium for strong ego and super ego development. The child's 
super ego in these cases often proves to be quite severe and pun-
ishing. In such cases the ·childts conflicts were internalized, wit 
the result that neurotic behavior was 10 the predominant problem. 
In a study by Copland, a control group of problem children 
with the father in the home was compared to a previous study in 
which the influence of the father's absence on the development of 
behavior symptoms in children was discussed. The results indicated 
that both groups were quite similar in the behavior symptoms ob-
~erved. Girls with fathers in the home showed more "negativism" 
than girls with fathers out of the home; however, Copland con-
sidered the findings to be insignificant. Boys with fathers in the 
home showed less "negativism" than boys with fathers absent from 
the home. The study dealt with boys aged ten and girls aged eight 
with factors of sex, age, sibling position, and I.Q. controlled. ll 
No attempt was made to indicate the type, or the length of time, 
of the fatherts absence. The diagnostic card of problem areas and 
behavior sympt~ms was different in Copland's stUdy from that used 
10Kate Friedlander, ed., "Neurosis and Home Background," The 
~sychoanalytic StUdy £! the Child, III-IV, pp. 424-426. 
llMelvin Copland, "Oedipus Dethroned," Unpublished Master's 
Thesis (Wayne University, Detroit, 1951). 
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in this study, making a direct comparison between the two studies 
impossible. These differences in the two studied are not believed 
to be as important as the difference in approach. Copland attempts 
to disprove an earlier study by gathering a control group and in-
dicating the basic similarities of this group with the one in the 
previous study. The present thesis examines both groups, those wit 
fathers present and those with fathers absent, with the purpose of 
analyzing both the similarities and the differences in the be-
havior symptoms observed. 
A common observation expressed in the written material about 
the fatherts role in the family and the possible effects of his 
a~sence was that in dealing with such a topic one found so many 
variations in situations and in personality structures of the 
parents that a formulation of specific symptoms would be difficult 
Thera was very little actual research in this field although there 
, 
is an increasing interest and recognition that the father's in-
fluance has not been given adequate consideration. In a study of 
problem children, the absence or presence of the father is only 
one possible cause for the development of pathology in children. 
This factor can also be influenced by the mother's personality, 
the environmental situation, and the other known causes of patho-
logy. No attempt was made in this study to assess the other possi-
Ie causes for behavior s m toms observed In this Ii ht an effor 
-17 
will be made to see if the fatherts absence or presence influences 
certain behavior symptoms found in the cases studied. 
-CHAPTER II 
BOYS WITH AND BOYS WITHOUT FATHERS 
Introduction 
The section of study Group I consisting of thirty-nine cases 
of boys in which there has been a known absence of the father some 
time within the first five years of the boyfs life will be referre( 
to in this chapter as Group I-Boys. Study Group II, consisting of 
cases of boys in which the father has peen present for the first 
five years of the bOY's life or for the entire time in cases where 
the boys have not reached their fifth year, will be known as Group 
II-Boys. A comparison of the structure of these groups will first 
be made. An analysis of Group I-Boys as to the type, length, and 
time of the father's absence, will be presented prior to an over 
all discussion of the symptomatology found in the two groups. 
Structural Comparisons of Group! and II-Boys 
As set forth in Chapter I, there were some specific limita-
tions imposed in the selection of cases of both Groups I and 11-
Boys, with the intent that the fatherfs absence or presence would 
18 
.... 
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emerge as the major difference between these groups. However, even 
within these limitations, there exists some variation which can be 
seen in the following tables. Table I shows the frequency distri-
bution of boys in Groups I and II according to their age at the 
time of diagnostic staffing. 
TABLE I 
AGE DISTRIBUTION OF GROUPS I AND II-BOYS 
AT TIME OF DIAGNOSTIC STAFFING 
Group I Group II 
Age Boys Boys 
One to two years 1 0 
Two to three years 0 3 
Three to four years 1 2 
Four to five years 2 6 
Five to six years 5 5 
Six to seven years 13 14 
Seven to eight years 17 9 
Totals 39 39 
The distribution in Groups I and II-Boys is most heavily 
weighted at the ages six to eight years; however, there are seven 
cases more in Group I-Boys than in Group II-Boys. There is a pro-
portionately greater frequency of cases in age levels two to five 
years in Group II-Boys than in Group I-Boys. A greater number of 
20 
cases in Group II-Boys came to the clinic at a younger age. 
In an evaluation of the intelligence quotients of Groups I 
and II-Boys it must be pointed out that intellectual disability wa 
ruled out on selecting the cases for study. No case was considered 
if the child's intelligence was below dull normal or if there was 
a question of brain damage. The following is a distribution of 
Groups I and II-Boys according to the intelligence scale as used 
in the Stanford Binet test. 
TABLE II 
I.Q. DISTRIBUTION GROUPS I AND II-BOYS 
Group I Group II 
I.Q. Boys Bo~s 
Dull normal 8 3 
Normal 22 17 
Superior 6 9 
Very Superior 2 9 
"Gifted" 1 1 
Totals 39 39 
There are more normal and dull normal cases in Group I-Boys 
as compared to a greater frequency of superior and very superior 
Cases in Group II-Boys. Both groups are seen to have the greatest 
frequency of cases in the normal category_ The number of cases in 
normal and su erior intelli ence scale in Grou 
---
approxima t e"lY the same. 
Group I-Boys 
21 
In Group I-Boys, the absence of the father was evaluated in 
terms of type, length, and time. This was done to determine whethe 
anyone of those factors relating to absence played a significant 
part in the behavior symptoms presented by the children. 
There were seven types of absences observed in Group I-Boys. 
The following table presents a frequency distribution of these ab-
sences. 
TABLE III 
TYPES OF ABSENCE OF FATHERS IN GROUP I-BOYS 
Separation 
Military 
Desertion . 
Illegitimacy 
Divorce . 
Hospitalization 
Death 
CI ~ • 
.. 
Frequency 
8 
7 
6 
5 
4 
4 
1 
Mixed . 4 
Total . 39 
There were s~x cases in which two types of continuous ab-
~nces were observed. These cases were placed in the category of 
22 
the absence which occurred first. The "mixed" category includes th 
four cases in which the two types of absence observed occurred 
intermittently. 
In this frequency distribution the outstanding feature is the 
evenness in descending progression from the category "separation," 
with eight cases, to "death," with one case. The difference in 
frequency becomes significant when in Table I behavior symptoms in 
problem areas are related to types of absences. Due to the dif-
ferences in frequency, a comparison cannot be made betweaD the 
types of absences and behavior symptoms. The validity of a perc en-
tile comparison could be questioned because of the small numbers 
that would be involved; however, there are observations that can 
be made. 
Table IV shows no one type of absence with an unusually large 
number of symptoms in relation to cases. It is interesting to note 
that the seven cases of "military" absence show symptoms in probl~ 
areas quite similar to the eight cases of "separation." As was 
pOinted out, the number of cases involved in each type of absence 
precludes making direct comparisons, but there are signs to indi-
cate that cases in which there are varied types of absences the 
behavior problems found will not differ due to the type of absence 
This thesis has been suggested previously and briefly discussed in 
r 
TABLE IV 
SYMPTOMS IN PROBLEM AREAS AS RELATED TO 
TYPES OF FATHER'S ABSENCE 
Behavior symItoms in problem areas 
Types of Socially Sex Learning Personality Other Somatic 
Absence unacceptable problems defects difficulties personality dys-
acts with peers difficulties function 
Separation 12 0 1 2 6 10 
Military 12 2 2 6 5 7 
Desert ion 14 0 1 1 5 7 
Illegitimacy 6 0 3 5 5 6 
Divorce 4 0 1 4 7 4 
Hospitalization 7 0 0 6 1 4 
Death 0 0 0 0 5 1 
Mixed 3 0 2 2 8 1 
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the introduction. l 
In an attempt to determine the significance between the lengtl 
of the father~s absence and the types of behavior symptoms seen, 
the types of absences will be considered as one category. This was 
done to avoid what happens when, for example, the category "separa 
tion," with its eight cases, is further delimited by the length, 
in years, of the separation. It was found that there was one case 
in which the separation was for less than one year, four cases froI 
one to two years, two cases from two to three years, and one case 
from four to five years. The category "separation," if subdivided 
into four categories according to the length of separation, will 
have a decreased number of cases in each category, and then stat-
istical comparison becomes invalid. With the father's absence as 
one category, the frequency distribution as to the length of ab-
sence is given in Table V. 
Of the thirty-'nine cases in which fathers were absent J eleven 
cases were found to have had absences extending from three to four 
years. The distribution of cases in the other time periods appears 
to be rather even except for the period of four to five years wherE 
Only one case is found. With only seven cases in which absence was 
less than one year, it can be seen that thirty-two cases had 
lEnglish and Pearson 0 94 
... 
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absences for one or more years during the formative years of the 
boysr lives. This frequency distribution has been somewhat dis-
torted by the four cases in which the boys were under the age of 
fiVe when seen at the clinic and which, therefore, tend to increas 
the number of cases with shorter absences. 
TABLE V 
LENGTH OF FATHER'S ABSENCE, GROUP I-BOYS 
Years 
Less than one 
One to two 
Two to three . 
Three to four 
Four to five . 
All five • 
Total 
Frequency 
7 
9 
4 
• 11 
1 
7 
39 
In Table VI the length of the father's absence is compared 
with the number of symptoms in problem areas. Again~ the dissimi-
larity of case frequency in each year period and the relatively 
small number of cases precludes making a direct comparison. There 
is a somewhat higher rate of behavior symptoms per case found 
where the length of absence was less than one or two years than 
where the absences were longer. At the two extremes, a rate of six 
er case is found in the seven cases of 
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absence for less than one year, and four behavior symptoms per 
case found in the seven cases where the absence extended the entirE 
five years or longer. 
TABLE VI 
BEHAVIOR SYMPTOMS IN PROBLEM AREAS AS RELATED TO 
LENGTH OF FATHER'S ABSENCE 
Behavior symptoms 
in years 
Problem areas Less One Two Three Four 
than to to to to 
one two three four five 
Socially unacceptable acts 11 18 3 18 1 
Sex problems 0 1 0 1 0 
Learning defects 1 2 1 3 0 
Personality difficulties with peers 9 8 2 2 0 
Other personality difficulties 12 9 6 8 1 
Somatic dysfunction 10 12 4 8 0 
All 
five 
7 
0 
3 
5 
6 
6 
The last factor taken into consideration as a possible in-
fluence on the types of behavior symptoms found is the time when 
the absence commenced. A distribution of Group I-Boys according to 
the age of the boys when the absence commenced is seen in Table VI 
Seventeen absences of fathers commenced during the time perioe 
between the childts birth and his first year, which represents somE 
.hat less than one half of the total number of cases in Group 1-
.... 
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Boys. The iev~nteen cases of absence commencing between birth and 
the first year were for the following reasons: t~ilitary," six; 
"desertion," five; "illegitimacy," five; and one "death." This 
represents the total number of cases found in each of the above-
mentioned types of absence except for one case of "military" and 
one case of "desertion." 
TABLE VII 
AGE OF CHILD WHEN FATHER'S ABSENCE COMMENCED 
GROUP I-BOYS 
Frequency 
Birth to one year. 
One to two years 
Two to three years 
Three to four years 
Four to five years 
a Mixed years 
Total 
17 
4 
4 
5 
3 
6 
39 
a The "mixed" category represents those cases 
in which there have been two distinct periods of 
absence; either two types of absence occurred or 
the same type of absence occurred at two different 
times. 
In Table VIII, there does not appear to be an unusual fre-
Uency of behavior symptoms in problem areas in relation to the 
Ie at which absence commenced and the number of cases involved. 
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There is some variation seen in that the seventeen cases with 
twenty-nine behavior symptoms in "socially unacceptable acts" 
represents one half of the total number of behavior symptoms in 
this problem areas for Group I-Boys, although the seventeen cases 
are somewhat less than one half of the total number of cases. This 
is the same for the symptoms in the problem areas of "somatic dys-
functions" and "learning defects," which have twenty and five be-
havior symptoms respectively. Problem areas of "personality diffi-
culties with peers" and "other personality difficulties" show nine 
and fifteen behavior symptoms respectively. The seventeen cases, 
representing somewhat less than one half of the total number of 
cases, have only nine behavior symptoms, orme third of the total 
behavior symptoms in "personality difficulties with peers." The 
fifteen behavior symptoms of "other personality difficulties" are 
also approximately one third of the total behavior symptoms in thif 
problem area. An observation could be made that in cases in which 
the absence commenced between birth and the first year, the be-
havior symptoms in the problem areas of "socially unacceptable 
acts," learning defects," and "somatic dysfunctions" are propor-
tionately higher in relation to the total number of cases in Group 
I-Boys and the behavior symptoms found in the above mentioned 
problem areas. Conversely, "personality difficulties with peers" 
~d "other personality difficulties" are proportionately lower in 
behavior symptoms. 
TABLE VIII 
BEHAVIOR SYMPTOMS IN PROBLEM AREAS AS RELATED TO 
AGE OF CHILD WHEN FATHERtS ABSENCE COMMENCED 
Behavior symptoms 
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Problem areas 
Birthpnerwo rhreeFour Mixed 
~o ~o 0 0 ~o 
one ~wo hree~our five 
Socially unacceptable acts 29 5 5 8 4 7 
Sex problems 2 o o o o o 
Learning defects 5 o 2 o o 3 
Personality difficulties with peers 9 2 5 7 1 2 
other personality difficulties 15 4 5 3 6 9 
Somatic dysfunctions 20 5 2 8 o 5 
In an evaluation of the possible influence the type, length, 
and time of the fatherts absence has on the behavior symptoms foune 
in specific problem areas, it must first be said that with the 
thirty-nine cases involved being subjected to further breakdown, 
the results forming such small numbers can be questioned. An evalu~ 
tion of these three considerations of absence would constitute a 
~tudy in itself. The observation made about the three factors of 
.bsence seem to indicate that the type of absence does not make a 
.reat difference in the frequency of behavior symptoms per case; 
Ilhat Cases where the length of absence is LeBS t:h",n nne VP~1'" n1'" nn 
30 
. 
to two years, the frequency of behavior sjmptoms is at least as 
high or higher than for periods of longer absence; and that where 
absence commenced during the period from birth to one year the 
frequency of behavior symptoms was slightly higher in the problem 
areas of "socially unacceptable acts," "learning defects," and 
"somatic dysfunctions," and slightly lower in "personality diffi-
culties with peers" and "other personality difficulties." 
Comparison of Groups ~ ~ II-Boys 
In the comparison of Groups I and II-Boys the considerations 
of type, length, and time of the fatherts absence will not be in-
volved. In Table IX a complete record of behavior symptoms in 
problem areas is seen for the total number of boys studied. 
Table IX shows the behavior symptoms found in the thirty-nine 
cases of Group I-Boys and an equal number of cases in Group 11-
Boys. There are six problem areas with the number of behavior 
symptoms in each area ranging from one in "learning defects" to 
nineteen in "somatic dysfunctions." There are actually fifteen 
b.havior symptoms in "somatic dusfunctions"; however, as there is 
a category "other," the behavior symptoms added to it by the 
examining psychiatrist were considered as categories in themselves 
As each problem area has a different number of behavior symptoms 
and as there is no known method of evaluating the pathological 
~.portance of one behavior symptom over another, no attempt will 
-. 
TABLE IX 
A COMPARISON OF BEHAVIOR SYMPTOMS IN PROBLEM AREAS 
IN GROUPS I AND II-BOYS 
Group Grou 
I II 
-
Socially Unacceptable Acts Total 58 33 
---
Temper . 
· · · · · · · · · · · · · 
· · · · · · · 
13 9 
Stealing (solitary) 
· · · · · · · · · · · 
· · · · 
3 1 
Stealing (group) 
· · · · · · · · · · · · · · · · 
1 0 
Truancy (school) 
· · · · · · · · · · · · · · 
2 2 
Running away from home 
· · · · · · · · · · · · · 
2 0 
Disobedience with hostile component 
· · · · · · · · 
9 12 
Disobedience mild or unspecified 
· · · · · · · · · · · 
13 2 
Lying . . . 
· · · · · · · · · · · · · · · · · · 
3 2 
Firesetting 
· · · · · · · · · · · · · · · · 
3 2 
Destructiveness 
· · · · · · · · · · · · · · · 
8 2 
Other: Jealous of sibling 
· · · · · · · · · · · · 
0 1 
Pulls hair out 
· · · · · · · · · 
· · · · · 
1 0 
Sex Problems Total 2 1 
Excessive sexual interest 
· · · · · · · · · · · · · · 
0 0 
Promiscuity 
· · · · · · · · · · · · · · · · · · 
0 0 
Homosexuality 
· · · · · · · · · · · · · · · 
0 1 
Masturbation (eJaessive or overt) 
· · · · · · · · · 
2 0 
Obscenity . 
· · · · · · · · · · · · · · · · · · · 
0 0 
Learning Defects Total 10 9 
·Learning retarded or progress unsatisfactory . . . .10 9 
~ersonality Difficulties with 
-
Peers Total 26 16 
BUllying, domineering, aggressive 
· · · · · · · · · · · 
4 4 
Victimized, teased 
· · · · · · · · · · · · · · · · · · 
1 1 
. Withdrawn , seclusive, daydreaming 
· · · · · · · · · 
3 4 
Generally immature 
· · · · · · · · · · · · · · · 
8 4 
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TABLE IX (continued) 
A COMPARISON OF BEHAVIOR SYMPTOMS IN PROBLEM AREAS 
IN GROUPS I AND II-BOYS 
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Group Group 
Personality Difficulties with Peers 
Overly competitive with siblings. 
Overly competitive with other children 
Other Perso~ali~y Difficulties 
Depressed, discouraged 
Restless, excitable. 
Shy . ". 
Chronically anxious or fearful 
Reluctance or fear of school 
Overly conforming, submissive. 
Total 
Peculiar actions, delusions, phobias, compulsions. 
Frequent nightmares . 
Other: Shuns other adults 
Expansive 
Sadistic 
Autistic . 
Somatic Dysfunctions 
Eneurs is (f ixa t ion) . 
Eneursis (regression) • 
Eneursis (diurnal) 
So il.ing . 
Nail biting . 
Thumb sucking 
Speech defect (stuttering) 
Speech defect (other) 
Tics 
Allergic condition 
Glandular syndrome with obesity 
Neurologic . . . 
Feeding problem . 
Sleep disturbance • 
Total 
I II 
5 3 
5 0 
42 49 
4 2 
22 23 
3 7 
4 3 
4 3 
0 2 
2 4 
1 3 
0 1 
0 1 
1 0 
1 0 
40 48 
3 14 
2 1 
0 2 
1 2 
8 3 
4 1 
1 2 
8 7 
1 1 
1 2 
0 0 
0 1 
5 6 
3 2 
---
TABLE IX (continued) 
A COMPARISON OF BEHAVIOR SYMPTOMS IN PROBLEM AREAS 
IN GROUPS lAND II-BOYS 
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Group Group 
Somatic Dysfunctions 
Other: Vomiting •. 
Physical complaints 
Urinary frequency 
Tongue sucking 0 
Headaches 
Sucks clothing 
Total 
. . . 
. . . . 
Behavior 
I II 
0 2 
0 1 
0 1 
1 0 
. . . 1 0 
. . 1 0 
Symptoms 178 156 
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. be made to compare one category of behavior symptom with another 
or one problem area with another. 
The total number of behavior symptoms for any problem area 
does not represent the number of cases involved. Where the number 
of cases and behavior symptoms do coincide is in categories of be-
havior symptoms. For example, fifty-eight behavior symptoms in the 
problem area of "socially unacceptable acts" in Group I-Boys repre-
sents symptoms, not cases. The behavior category "temper" in the 
problem area of "socially unacceptable acts," with thirteen be-
havior symptoms, represents thirteen cases which present this be-
ihavior symptom. 
The over all results in Table IX can be found in Table X, 
where total behavior symptoms in problem areas are compared between 
Groups I and II-Boys, as are the number of cases which have mani-
fested these behavior symptoms. 
An analysis of Table X indicates some similarities and dif-
~erences in Groups I and II-Boys. The total of 178 behavior symp-
~oms in Group I-Boys as compared to 156 in Group II-Boys represents 
~ difference of twenty-two behavior symptoms. In terms of the 
aU_ber of symptoms per case, Group I-Boys has four and six-tenths 
~. Compared to four per case in Group II-Boys. This difference of 
~wenty_two behavior symptoms represents less than one behavior symp~ 
~I~- -ore per case in Group I-Boys, which in itself does not appear 
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significan~. However, the analysis of each problem area presents a 
more striking contrast. 
TABLE X 
FREQUENCY OF BEHAVIOR SYMPTOMS AND CASES IN 
PROBLEM AREAS OF GROUP I AND II-BOYS 
Group I-Boys Group I I-Boy~ 
Problem areas 
Socially unacceptable acts 
Sex problems 
Learning defects 
Personality difficulties with peers 
other personality difficulties 
Somatic dysfunctions 
Total behavior symptoms 
No. of 
~ymptoms 
58 
2 
10 
26 
42 
40 
178 
No. of No. of 
Cases Symptoms 
29 33 
2 1 
10 9 
19 16 
28 49 
24 48 
156 
No. 0 
Casef 
21 
1 
9 
13 
28 
29 
In the area of "socially unacceptable acts," there are twenty 
nine cases with fifty-eight behavior symptoms in Group I-Boys as 
compared with twenty-one cases with thirty-three behavior symptoms 
in Group II-Boys. This represents twenty-fivemore behavior symptom~ 
and eight more cases involved in Group I-Boys than in Group 11-
loys. One or more "socially unacceptable acts" are present in ap-
~rOXimately three fourths of Group I-Boys as compared with one 
~alf of Group II-Boys. 
.... In the area of "sex problems," the s ignif icant fact seems to 
pz 
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be the absence of difficulty in this area by both Groups I and 11-
Boys. "Learning defects" are found equally in both groups and are 
seen to exist in approximately one fourth of the cases of boys 
studied. 
In the area of "personality difficulties with peers," it is 
seen that there are nineteen cases of Group I-Boys exhibiting a 
total of twenty-six behavior symptoms as compared to thirteen case~ 
in Group II Boys manifesting a total of sixteen behavior symptoms. 
The difference is ten behavior symptoms and six cases more in 
Group I-Boys than Group II-Boys. Approximately one half of the 
cases in Group I-Boys have one or more of these behavior symptoms 
as compared to one third of the cases in Group II-Boys. 
In the area of "other personality problems," Group II-Boys 
show forty-nine behavior symptoms and Group I-Boys forty-two. The 
number of cases involved is twenty-eight in both groups. As there 
are seven more behavior symptoms in Group II-Boys, this represents 
~ne and four ~mns behavior symptoms per case in Group II-Boys as 
compared to one and two tenths for Group I-Boys. The difference 
~as not considered significant as the number of cases involved were 
Ident ical. 
"s t . oma 1C dysfunctions" represented the only problem area 
~ere Group II-Boys were observed to have had both more cases and 
than in Group I-Bovs Twentv-nine cases Bhowed 
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forty-eight behavior symptoms in Group II-Boys, while twenty-four 
cases were found with forty behavior symptoms in Group I-Boys. 
This tepresented five cases and eight behavior symptoms more in 
Group II-Boys. It is interesting to note, however, that the be-
havior symptoms per case is one and seven tenths in both groups. 
The above analysis of behavior symptoms and cases in problem 
areas of Group I and II-Boys indicates the more general difference~ 
and s1milarities in these groups. To evaluate the specific area of 
behavior symptoms which were felt to be significant on the basis 
of a proportionately large frequency, or where the frequency dif-
ference between the groups was considered great, an additional 
table was complIed of these areas of behavior symptoms. That which 
determined significance, whether in frequency or a comparative dif 
ference in number of cases associated with these, is purely sub-
jective. An arbitrary choice was made to show those cases of be-
havior symptoms which represented at least twenty-four per cent of 
the total number of cases of boys studied, or in which the dif-
ference in case frequency between Groups I and II was at least 
eleven cases. 
In Table XI the greatest frequency of cases in Groups I and 
II-Boys is in the behavior symptom "restless, excitable." Twenty-
two cases are found in Group I-Boys and twenty-three in Group 11-
representing a total of fortv-five cases of the possible 
.... 
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seventy-eight studied. It can be stated that the behavior symptom 
"restless, excitable" is found in approximately fifty-eight per 
cent of the cases in the boys studied and is not affected by the 
consideration of the absence or presence of the father during the 
formative years of the boy's life. 
TABLE XI 
FREQUENCY OF SIGNIFICANT BEHAVIOR SYMPTOMS 
GROUPS I AND II-BOYS 
Frequency 
Behavior Symptoms Group I Group II 
Boys Boys 
Temper 13 9 
Disobedience with hostile 
component 9 12 
Disobedience mild or unspecified 13 2 
Learning retarded or progress 
unsatisfactory 10 9 
Rest les s , excitable 22 23 
Ineursis (fixation) 3 14 
fPercent 
Total of tota 
cases cases 
22 28 
21 27 
15 19 
19 24 
45 58 
17 22 
The problem area "learning defects" is broken down into only 
lone behavior symptom, "learning retarded or progress unsatisfac-
tory." There are ten and nine cases in Groups I and II-Boys respec 
~lvely. in which this behavior symptom is found. This represents a 
~(:tal of nineteen cases or twenty-four per cent of the total cases 
paz 
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of boys studied. As the cases are equally divided in both groups, 
the father's presence or absence does not appear as a significant 
factor in "learning defects." 
There is a greater case difference but a smaller frequency in 
the behavior symptoms of "temper" and "disobedience with a hostile 
component." Thirteen cases of the behavior symptom "tempe~' in Grou 
I-Boys and nine cases in Group II-Boys represents twenty cases of 
a possible seventy-eight studied or twenty-eight per cent with thi 
behavior symptom present. The relatively small number of cases and 
the difference of four cases makes the determination of significan e 
difficult. This can also be said of the behavior symptom "disobed-
ience with a hostile component." Here, the difference between Grou s 
I and II-Boys is ~s small except Group II-Boys with twelve cases 
has three cases more than Group I-Boys. The total of twenty-one 
cases in both groups represents twenty-seven per cent of the total 
cases studied. The significance is not considered discernible. 
In Groups I and II-Boys, the two areas of behavior symptoms 
which are found to have the greatest difference in case frequency 
are "disobedience mild or unspecified" and "eneursis (fixatiorl." 
In the former behavior symptom, thirteen cases are found in Group 
I-Boys and two cases in Group II-Boys. While the difference is 
leen to be eleven cases, the combined cases of fifteen represent 
p 
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thirteen cases, however, represent one third of the Cases in 
Group I-Boys and is seen as a factor possibly influenced by the 
father's absence. 
In the behavior symptom of "eneursis (fixation)," Group 11-
Boys has the greatest frequency of cases. There are fourteen cases 
in Group I-BOys, a difference of eleven cases. The fourteen cases 
of "eneursis (fixation)" are found in approximately one third of 
the cases in Group II-Boys and is seen as an important behavior 
symptom possibly influenced by the presence of the father in the 
boyts life, 
-CHAPTER III 
GIRLS WITH AND GIRLS WITHOUT FATHERS 
Introduction 
The twenty-one cases of girls in which there had been a known 
absence of the father sometime within the first five years of the 
girlts life will be referred to in this chapter as Group I-Girls. 
The twenty-one cases of girls in which the father had been present 
for the first five years of the girl's life or for her entire life 
in those cases in which she had not reached her fifth year will be 
known as Group II-Girls. 
A comparison will be made between Groups I and II-Girls as to 
the age at which the girls were seen at the clinic and a general 
comparison of the intelligence test findings of the groups. 
Group I-Girls will receive special attention to analyze the 
type, length, and time of the father's absence. Groups I and 11-
Girls will then be compared to determine the similarities and dif-
ferences in symptomatology found. 
t", o~arison £! Age ~ ~ ~ Groups l ~ II-Girls 
The age limit for the cases in the study was seven years in-
41 
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clusively. No attempt was made to gain a uniform number of cases i 
each age group and, therefore, some variation is found in the di~ 
ribution and frequency in the ages of Groups I and II-Girls. 
TABLE XII 
AGE DISTRIBUTION OF GROUPS I AND II-GIRLS 
AT TIME OF DIAGNOSTIC STAFFING 
Age Group I Group II 
Girls Girls 
One to two years 1 0 
Two to three years 1 1 
Three to four years 2 6 
Four to five years 5 1 
Five to six years 2 5 
Six to seven years 7 4 
Seven to eight years 3 4 
Totals 21 21 
In Group I-Girls, the highest frequency of cases, which is 
even, appears in the age period six to seven years, while for 
roup II-Girls there are six cases which appear at the three to 
OUr year period. When the distribution is viewed in terms of cases 
n which the age is less than or more than five years, it is ob-
erved that there are nine cases in Group I-Girls and eight cases 
n Group II-Girls in the former age period, and twelve cases in 
...... 
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Group I-Girls and thirteen in Group II-Girls in the latter age 
period. The groups are quite similar when observed in terms of a 
broader age category. 
The intelligence of the children studied. as determined by th 
Board of Education of the Cityof Chicago or the clinic tests, is 
viewed as an approximation of mental ability. However, in the ab-
sence of a better measurement for general intelligence, those case 
were eliminated from the study in which the intelligence was below 
dull normal. It was attempted in this way to reduce the possibilit 
of mental retardation as a causative factor in the behavior sympto s 
observed. 
TABLE XI I I 
I.Q. DISTRIBUTION--GROUPS I AND II-GIRLS 
I • Q. Group I Group II 
Girls Girls 
Dull normal 4 2 
Normal 5 8 
Superior 7 2 
Very Superior 4 7 
ttGifted tt 1 2 
Totals 21 21 
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The highest frequency of cases in the above distribution is 
~bserved to be seven in the superior range for Group I-Girls, and 
eight in the normal range in Group II-Girls. Again, in dividing the 
~istribution into two frequencies, Group I-Girls has nine cases of 
girls of normal and dull normal intelligence while Group II-Girls 
~as ten. The cases with superior rating or above total twelve for 
~roup I-GirLs and eleven for Group II-Girls. There are approximate-
~y one half of the cases in both groups in the superior and above 
ratings. 
proup I-Girls 
The absence of the father in Group I-Girls is examined in 
terms of the type, length, and time. 
In Group I-Girls there were four types of absence of fathers: 
"separation," "military," "divorce." and "desertion." The following 
~istribution of the types of absences in Group I-Girls shows the 
~requency of each type (Table XIV). 
The frequency of cases in each type of absence is extremely 
~mall and, therefore, reduces the reliability of the observation 
lade. The greatest number of symptoms per case were presented by 
he group whose fathers were absent for military reason--6.4. The 
, 
Our cases of absence due to divorce had an average of 5.7 behavior 
.yaptoms per case; the two cases of desertion had an average of 5.2 
symptoms per case; the five cases of separation had 4.6 
jill"'" 
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behavior symptoms per case; and the five mixed cases had 3.1 be-
hayior symptoms per case. A possible conclusion from this table 
would be that the type of absence does not appear to materially 
influence the behavior symptoms. 
TABLE XIV 
TYPES OF ABSENCE OF FATHERS IN GROUP I-GIRLS 
Separation • 
Military . 
Divorce 
Desertion 
a 
Mixed 
Total 
Frequency 
5 
5 
4 
2 
5 
21 
a A "mixed" category included those cases in 
which there were two types of absence which oc-
cur~ed at different periods during the first five 
years of the child's life. Cases in which there 
were two absences were included in the type of 
absence which occurred first. The fr~quency of 
cases in any single type of absence was not ob-
served to be unusually great. 
The length of absence and the effect this may have on behavio 
can only be examined with the types of absences combined 
single category; for example, when military absence is 
ken ,down into the 1 engths of a bsenc e in each of the five cas es t 
1s seen that in one case the length is less than one year, in 
I 
Types of 
Absence 
-~--.-- --
Separation 
Military 
Divorce 
Desertion 
Mixed 
Socially 
TABLE XV 
BEHAVIOR SYMPTOMS IN PROBLEM AREAS AS RELATED TO 
TYPES OF ABSENCE--GROUP I-GIRLS 
Behavior s mptoms in problem areas 
. Sex Learning Personality Other 
unacceptable problems defects difficulties personality 
/lcts wi th ~eers difficulties 
5 2 0 1 7 
10 1 1 2 8 
3 2 1 3 8 
2 0 2 2 3 
4 1 1 2 3 
46 
Somatic 
dysfunction 
8 
10 
6 
2 
5 
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two cases, one to two years, in one case, three to four years, and 
in the final case, four to five years. To fUrther delimit this to 
the behavior symptoms in each year period would result in examinin 
every case. 
Consolidating the types of absence, Table XVI presents a fre-
quency distribution as to the length of absence in year periods. 
Of the twenty-one cases of girls with fathers absent, it was found 
that in eight cases the absences extended from one to two years. 
In one case the absence extended the entire five years; however, 
he remaining cases fall equally into the other categories of 
length of absence. 
TABLE XV! 
LENGTH OF FATHER'S ABSENCE IN GROUP I-GIRLS 
Years 
Less than one 
One to two . 
Two to three 
Three to four 
Four to five. 
All five 
Total 
. , 
Frequency 
3 
8 
3 
3 
3 
1 
21 
In Table XVII the length of absence is compared to the number 
behavior s toms in the roblem areas 
TABLE XVII 
BEHAVIOR SYMPTOMS IN PROBLEM AREAS AS RELATED TO 
LENGTH OF ABSENCE--GROUP I-GIRLS 
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Number of behavior symptoms 
in year periods 
Problem Areas Less One Two Three Four All 
than to to to to five 
one . two three four five 
Socially unacceptable acts 3 11 2 1 5 2 
Sex problems 2 1 0 3 0 0 
~earning defects , 0 1 1 1 1 1 
Personality difficulties with peers 1 2 4 1 2 0 
Dther personality difficulties 6 8 7 5 2 1 
~oma tie dysfunction 2 19 4 0 4 0 
Total behavior symptoms 14 42 18 11 14 4 ~ 
The number of behavior symptoms per case varies from six, in 
he length of absence from two to three years, to three point seven 
n the length of absence from three to four years. There is a notic~ 
ble difference in behavior symptoms per case between the two 
engths of absence; however, due to the extremely small number of 
pases, no conclusive observations can be made. 
The final factor taken into consideration as having a possible 
nfluence on the development of behavior symptoms in Group I-Girls 
~. the time when the father's absence commenced. The following fre-
..... 
..... 
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quency distribution indicates the age of the child when the absence 
commenced. 
TABLE XVIII 
AGE WHEN FATHER~S ABSENCE COMMENCED 
GROUP I-GIRLS 
Birth to one year • 
One to two years 
Two to three years 
Three to four years 
Four to five years 
a 
Mixed years 
Total 
Frequency 
6 
1 
6 
1 
1 
. 6 
.21 
a The category "mixed years" in which 
there is a frequency of six cases, in-
cludes those cases in which there have 
been two distinct periods of absence and, 
therefore, two separate times when ab-
sence commenced. 
The frequency of six cases appears in the age periods of birth 
o one year and two to three years. The remaining categories of 
ge when absence commenced are found with one case each. As the 
are in frequencies of sixes or ones, a direct comparison in 
of the behavior symptoms will be made in the respective fre-
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TABLE XIX 
BEHAVIOR SYMPTOMS IN PROBLEM AREAS AS RELATED TO 
AGE ABSENCE COMMENCED--GROUP I-GIRLS 
Behavior symptoms 
~irth One Two Three Four 
Problem Areas ~o to to to to 
Dne two three four five 
Socia'lly unacceptable acts 11 0 5 0 2 
Sex problems 2 2 0 0 1 
Learning defects 2 1 0 1 0 
Personality difficulties with peer ~ 2 1 2 2 0 
Other personality difficulties 9 4 9 2 1 
Somatic dysfunctions 7 0 14 2 0 
Total behavior symptoms 33 8 30 7 4 
Mixed 
years 
6 
1 
1 
3 
4 
6 
21 
In Table XIX there are six cases each, in age periods, birth 
to one, two to three, and "mixed. tt The behavior symptoms per case 
average from 5,5 in the age period birth to one, to 4.2 in the 
"mixed" category. The other ages at which absence commenced have 
one case of absence in each category and cannot be evaluated statis r 
~lcally. In the categories birth to one year and two to three years, 
there appears to be no great difference between the number of be-
~avior symptoms per case. The age at which absence commenced did 
~ot appear to be a factor in causing the behavior symptoms observed. 
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In summary, the influence the type, length, and time of the 
~ather's absence has on the development of behavior symptoms of 
Group I-Girls was not determine'd conclusively in this study. 
The four types of absence of fathers observed in Group I-Girls 
showed cases of "military" absence had a proportionately high fre-
quency of behavior symptoms per case as compared with other types 
~f absences. "Military" absence is generally not considered as dis-
rupting as "separation," "desertion,tt or "divorce"; however, cases 
On which this type of absence occurred had a proportionately high 
~umber of behavior symptoms and would indicate that absence of the 
~ather for military reasons may influence development of pathology 
in children. 
The possible influence the length of the fath~rts absence has 
on the development of pathology in children was not determined. The 
length of absence from one to two years contained a frequency of 
eight cases; however, the remaining categories had a frequency of 
pne to three cases and could not be evaluated statistically. 
In this study the factor of age of the child when the father's 
~bsence commenced was not observed to have influenced the frequency 
Df behavior symptoms in the age period birth to one and two to 
hree years. 
TABLE XX 
A COMPARISON OF BEHAVIOR SYMPTOMS IN PROBLEM AREAS 
IN GROUPS I AND II-GIRLS 
Socially Unacceptable Acts 
Temper • 
Stealing (solitary) 
Stealing (group) 
Truancy (school) 
Running away from home 
Disobedience with hostile component 
Disobedience mild or unspecified . 
Lying 
Firesetting 
Destructiveness 
Total 
Sex Problems Total 
t----
Excessive sexual interest 
Promiscuity 
Homosexuality 
Masturbation excessive or overt 
Obscenity 
Other: Raped by father. 
Peer sex play . 
Wears boys' clothes. 
~earning Defect 
Learning retarded, progress unsatisfactory. 
~ersonality Difficulties with Peers 
BUllying, domineering, aggressive 
Victimized, teased. 
Withdrawn, seclusive, daydreaming 
Generally immature • 
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Total 
Total 
Group Group 
I II 
24 
10 
2 
o 
o 
o 
2 
9 
1 
o 
o 
6 
1 
o 
o 
3 
1 
1 
o 
o 
5 
5 
10 
2 
1 
3 
3 
15 
6 
o 
o 
o 
1 
1 
7 
o 
o 
o 
7 
o 
o 
o 
5 
o 
o 
1 
1 
5 
5 
13 
2 
o 
4 
3 
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TABLE XX (continued) 
A COMPARISON OF BEHAVIOR SYMPTOMS IN PROBLEM AREAS 
IN GROUPS lAND II-GIRLS 
ersonalit Difficulties with Peers 
Overly competitive with siblings . 
Overly competitive with other children . 
ther Personal it Difficulties 
Depressed, discouraged. 
Restless, excitable 
Shy 
Chronically anxious or fearful • 
Reluctance or fear of school . 
Overly conforming or submissive 
Total 
Peculiar actions, delusions, compulsions, phobias 
Frequent nightmares 
Other: Overly mature. 
Precocious mental development 
Craving for milk 
Fear of separation from mother 
Fear of dark 
omatic Dysfunctions 
Eneursis (fixation) 
Eneursis (regression) 
Eneursis (diurnal) • 
Soiling 
Nail biting 
ThUmb sucking 
Speech defect (stuttering) 
Speech defect (d;her) . 
Tics . 
Allergic condition 
Glandular syndrome with obesity 
Neuro log ic . . 
Feeding problem 
Slee disturbance 
Total 
Group Group 
I II 
1 3 
0 1 
29 34 
3 1 
14 11 
5 4 
3 6 
0 3 
1 0 
0 3 
2 2 
1 0 
0 1 
0 1 
0 1 
0 1 
29 27 
1 2 
3 0 
1 0 
1 0 
3 3 
3 2 
0 2 
3 4 
0 0 
0 1 
0 1 
2 1 
4 5 
6 3 
TABLE XX (continued) 
A COMPARISON OF BEHAVIOR SYMPTOMS IN PROBLEM AREAS 
IN GROUPS I AND II-GIRLS 
Somatic Dysfunctions 
Other: Nail picking 
Head banging 
Vomiting . 
Possible hearing loss 
VOluntary bowel retention . 
Total Behavior Symptoms 
Group Group 
I II 
1 
1 
o 
o 
o 
103 
o 
o 
1 
1 
1 
101 
r 
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Comparison of Groups ! ~ II-Girls 
As in the study of Groups I and II-Boys, the type, lengths anc 
time of absence will not be involved in the comparison of behavior 
symptoms found in Groups I and II-Girls. In Table XX the total 
number of behavior symptoms in problem areas for both groups is 
seen. 
Probably the most striking impression from Table XX is the 
similarity of behavior symptoms in Groups I and II-Girls. A dif-
ference of four cases is observed in the behavior symptom "temper," 
in which Groups I and II-Girls have ten and six cases respectively. 
In the problem area "socially unacceptable acts," there is a dif-
ference of nine behavior symptoms between the two groups, which 
represents the greatest difference in any problem area. The total 
~ehavior symptoms in Groups I and II-Girls of 103 and 101 would in-
dicate the similarity in number of symptoms per case. 
In order to evaluate Table XX, two separate tables will be 
Used. One, Table XXI, will include the total behavior symptoms in 
~roblem areas and the number of cases ~represented by these symptoms. 
The other, Table XXII, will include those symptoms in problem areas 
in which the number of cases involved are considered significant 
Or the difference in behavior symptoms manifested by' each group is 
~o.parativelY great. 
TABLE XXI 
FREQUENCY OF BEHAVIOR SYMPTOMS AND CASES IN 
PROBLEM AREAS OF GROUPS I AND II-GIRLS 
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Group I Girls Group n Gir s 
Problem areas 
Socially unacceptable acts 
Sex problems 
Learning Defects 
Personality difficulties with peers 
Other personality difficulties 
Somatic dysfunctions 
Total behavior symptoms 
No. of No. of 
Symptoms Cases 
24 14 
6 6 
5 5 
10 8 
29 19 
29 13 
103 
No. of 
~ymptoms 
15 
7 
5 
13 
34 
27 
101 
No. 0 
Case" 
10 
6 
5 
10 
16 
14 
The total number of behavior symptoms in Groupsland II-Girls 
of 103 and 101 respectively represents 4.9 behavior symptoms per 
ase in Group I-Girls and 4.8 per case in Group II-Girls. 
There are fourteen cases in Group I-Girls exhibiting a total 
pf twenty-four behavior symptoms in the problem area of "socially 
~nacceptable acts," or 1.7 behavior symptoms per case, as compared 
~ith ten cases manifesting a total of fifteen behavior symptoms, 
)r 1.5 behavior symptoms per case in Group II-Girls. The fourteen 
~ases represent two thirds of the twenty-one cases in Group I-Girls 
IS compared to the ten cases which represent approximately one half 
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of the cases in Group II-Girls. The difference of nine behavior 
symptoms and four cases represents the greatest difference between 
the two groups in any of the problem areas. 
It is apparent from Table XXI that with the exception of the 
problem area "other personality difficulties" both the number of 
cases involved and the behavior symptoms found in the remaining 
problem areas are quite similar for both groups. 
Nineteen cases in Group I-Girls showed twenty-nine behavior 
s y m p tom sin the are a 0 fifo the r per son a lit Y d iff i cuI tie s '," 0 r I. 5 
behavior symptoms per case as compared with sixteen cases with 
thirty-four behavior symptoms, or 2.1 behavior symptoms per case in 
~roup II-Girls. It is noted that except for all but two cases the 
remaining cases in Group I-Girls have one or more behavior symptoms 
in this problem area. Approximately five-sevenths of the cases in 
proup II-Girls have one or more behavior symptoms in this problem 
area. Group II-Girls, with fewer cases of problems in the area of 
~other personality difficulties," showed a greater number of be-
havior symptoms in this problem area than did Group I-Girls. 
Table XXII graphically portrays the few behavior symptoms in 
~hich the number of cases represent at least one third or more of 
~he forty-two cases of girls studied. The difference in frequency 
~f cases manifesting these behavior symptoms between Groups I and 
does not exceed four. 
TABLE XXII 
FREQUENCY OF SIGNIFICANT BEHAVIOR SYMPTOMS IN 
GROUPS lAND II-GIRLS 
Frequency 
Behavior symptoms Group I Group II Total 
Girls Girls cases 
rremper 10 6 16 
IDisobedience mild or unspecified 9 7 16 
Restless, excitable 14 11 25 
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Per cent 
of total 
cases 
38 
38 
60 
Groups I and II-Girls have a frequency of ten and six cases, 
respectively exhibiting the behavior symptom of "temper." The total 
pf sixteen cases represents thirty-eight per cent of the girls 
stUdied. The difference of four cases represents the greatest dif-
~erence in any behavior symptom and is, therefore, not considered 
significant. 
The behavior symptom of "disobedience mild or unspecified~" is 
found in nine cases of Group I-Girls and seven in Group II-Girls. 
~his behavior symptom occurs with approximately the same frequency 
n both groups and represents thirty-eight per cent of the cases of 
~he total number of girls studied. 
The most frequently occurring behavior symptom in both groups 
~as "restless, excitable" behavior, which was found in fourteen 
~.e. in Group I-Girls and eleven cases in Group II-Girls. This 
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behavior symptom was found in sixty per cent of the cases of girls 
studied and was considered an equally common behavior symptom in 
both Groups I and II-Girls. 
In summary, the problem area of "socially unacceptable acts," 
with four cases and nine behavior symptoms more in Group I-Girls 
than in Group II-Girls, would indicate that girls with their 
fathers out of the horne have a slightly higher frequency of -"soc-
ially unacceptable acts" than girls with their fathers in the horne 
The difference in symptomology in Groups I and II-Girls was not ob 
served to be significant. 
CHAPTER IV 
OBSERVATIONS RELATED TO GROUPS I AND 
II-BOYS AND GIRLS 
Observations of similarity and difference between Groups I 
and II-Boys and Girls are made here with recognition of the fact 
that the groups studied have a different number of cases between 
girls and boys and can, therefore, not be compared directly. 
Of the total behavior symptoms observed in Groups I and 11-
Boys, 178 are found in Group I-Boys and 156 in Group II-Boys; the 
behavior symptoms per case are 4.6 and 4.0, respectively. Groups I 
and II-Girls show a frequency of 103 and 101 behavior symptoms res-
pectively. This represents 4.9 symptoms per case in Group I-Girls 
and 4.8 in Group II-Girls. 
In the comparison between the problem areas in Groups I and 
II-Boys and Girls, it is seen that Group I-Boys and Girls show a 
relatively high frequency of behavior symptoms in the problem area 
of "socially unacceptable acts." 
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In Table XXIII, the significant differences and similarities 
between Groups I and II-Boys and Girls is seen. The behavior symp-
tom "restless, excitable" is observed to have the highest fre-
quency of cases in both groups of boys and girls. The behavior 
symptom "temper" is also seen to have a proportionately equal 
number of cases in both groups of ~ys and girls. 
TABLE XXIII 
COMPARISON OF SIGNIFICANT BEHAVIOR SYMPTOMS 
GROUPS I AND II-BOYS AND GIRLS 
Group I roup II Group Behavior symptoms Girls 
Restless, excitable 22 23 14 
Temper 13 9 10 
Disobedience mild or 
unspecified 13 2 9 
Disobedience with hostile 
component 9 12 2 
Eneursis (fixation) 3 14 1 
I Group 
Girls 
11 
6 
7 
1 
2 
The behavior symptom "disobedience mild or unspecified" is 
Observed with a high frequency of cases in Groups I and II-Girls 
and Group I-Boys. Group II-Boys is conspicuous with the low fre-
quency of cases in this behavior symptom. 
II 
Groups I and II-Boys have a high frequency of cases with the 
ience with 
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Group I and II-Girls show few cases of this behavior symptom. 
The behavior symptom "eneursis (fixatiod" is observed in a 
high number of cases in only Group II-Boys. 
In summary, the behavior symptoms "restless, excitable" and 
"temper" show proportionately an equal frequency of cases in Group 
I and II-Boys and Girls. The behavior symptom "disobedience mild 
or unspecified" has a high frequency in all groups except Group 
II-Boys. The behavior symptom "disobedience with a hostile com-
ponent" has a high frequency only in Groups I and II-Boys. The be-
havior symptom "eneursis (fixatio~' is observed with a high fre-
quency of cases only in Group II-Boys. 
CHAPTER V 
SUMMARY AND CONCLUSIONS 
This study is based on an analysis of the case records of 120 
children seven years of age or younger, who were seen for diag-
nostic studies at the Institute for Juvenile Research during the 
period January, 1949, through July, 1953. The purpose of this 
thesis was to determine the difference in behavior symptoms ob-
served in children whose fathers were either in the home during 
their formative years or were absent for some or all of this perio 
The behavior symptoms of boys with and boys without fathers 
were compared, followed by a similar comparison of symptomatology 
in the girlsf groups and then observations related to the differ-
ences and similarities of behavior symptoms found in study groups 
of boys and girls. 
In Groups I and II-Boys, the problem area of "socially unac-
ceptable acts" shows the greatest difference in both the number of 
Cases and the number of behavior symptoms, The difference of eight 
cases and twenty-five behavior symptoms would indicate that in 
cases in which the father is absent from the home during the 
64 
65 
formative ~ears of the child's life, the problem area observed 
more frequently is that of "socially unacceptable ~cts." 
The behavior symptoms of "temper," "disobedience with hostile 
component," "learning retarded of progress unsatisfactory," and 
"restless, excitable" associated with various problem areas all 
show a high frequency in both Groups I and II-Boys. Group I-Boys 
has a high frequency of the behavior symptoms of "disobedience 
mild or unspecified" and Group II-Boys a high frequency of behav-
ior symptoms of "eneursis (fixation)." This would indicate that 
boys with fathers absent during their formative years show a high 
frequency of the behavior symptom "disobedience mild or unspeci-
fied," and boys with fathers in the home show a high frequency of 
behavior symptom "eneursis (fixation)." 
In Groups I and II-Girls, the problem area of "socially unac-
ceptable acts" shows the greatest difference between the two group 
in the number of cases and frequency of behavior symptoms. The dif 
ference of four cases and nine behavior symptoms in Group I-Girls 
would indicate that cases in which the father is absent from the 
home during the formative years of the child's life show a rela-
tively high frequency of "socially unacceptable acts." 
There is no appreciable difference in the number and type of 
symptoms manifested by Group I and II-Girls in any of the problem 
.!rea s • The behavior symptoms of "temper." "disobedience mild or 
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unspecified," and "restless, excitable" show a proportionately hig~ 
frequency of cases in both Groups I and II-Girls. 
Observations made between Groups I and II-Boys and Girls in-
dicates the similarity of a high frequency of behavior symptoms 
in the problem area "socially unacceptable acts" in Group I-Boys 
and Girls. 
The behavior symptoms "restless, excitable" and "temper" show 
a high frequency of cases in Groups I and II-Boys and Girls. The 
behavior symptom "disobedience mild or unspecified" shows a high 
frequency in Groups I and II-Girls and Group I-Boys. Behavior symp-
tom "disobedience with hostile component" shows a high frequency 
only in Groups I and II-Boys while "eneursis (fixation)" shows a 
high frequency only in Group II-Boys. 
There is a definite indication that boys with and boys with-
out fathers use different behavior symptoms to act out their prob-
lems. The fatherless boy directs his attack toward others while 
the boy with a father tends to act out in a less direct way ob-
served in a high frequency of "eneursis (fixation)." 
Girls without fathers show a greater frequency of cases in 
the problem area "socially unacceptable acts" than girls with 
fathers in the horne; however, there does not appear to be a spec i-
fic behavior symptom through which this acting out occurs. With 
~irls whose fathers were not in the home during the childts form-
~ 
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ative years, behavior symptoms due to this absence may become evi-
dent as the girls attempt to form, as adults, heterosexual rela-
tionships. 
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APPENDIX I 
SAMPLE SCHEDULE 
I. Number of case Sex Age at DAS IQ Grade 
Study number 
Name 
Date of diagnostic staff 
II. Father's status in the family during child's first five years. 
Year Present Divorce Desertion Separation Death Military Hospitalization Illegitimac 
ii I I Ii
0-1 
1-2 
2-3 
3-4 
4-5 
III. Behavior symptoms as observed on psychiatric examination card. 
56 57 58 59 60 
---- ---------T------
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APPENDIX II 
PSYCHIATRIC EXAMINATION CARD 
Socially Unacceptable Acts 
Temper 
Stealing (solitary) 
Stealing (group) 
Truancy (school) 
Running away f~om home 
Disobedience with hostile component 
Disobedience mild or unspecified 
Lying 
Firesetting 
Destructiveness 
Sex Problems 
Excessive sexual interest 
Promiscuity 
Homosexuality 
Masturbation excessive or overt 
Obscenity 
Other 
Learning Defect 
Learning retarded, progress unsatisfactory 
Personality Difficulties with Peers 
Bullying, domineering, aggressive 
Withdrawn, seclusive, daydreaming 
Generally immature 
Overly competitive with siblings 
Overly competitive with other children 
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Personality Difficulties with Others 
Depressed, discouraged 
Restless, excitable 
Shy 
Chronically anxious or fearful 
Reluctance or fear of school 
Overly conforming, submissive 
Peculiar actions, delusions, 
compulsions, phobias 
Frequent nightmares 
Other 
Somatic Dysfunctions 
Eneursis (fixation) 
Eneursis (regression) 
Eneursis (diurnal) 
Soiling 
Nail biting 
Thumb sucking 
Speech defect (gtuttering) 
Speech defect (other) 
Tics 
Allergic condition 
Glandular syndrome with obesity 
Neurologic 
Feeding problem 
Sleep disturbance 
Other 
